Chapter VII

THE SEXUAL ACTIVITIES
OF CHILDREN

ONE of the important achievements of psycho-analysis is the dis-
covery that children possess a sexual life which finds utterance both
in direct sexual activities and in sexual phantasies.

We know that masturbation in babies is a general occurrence and
that masturbatory activities very commonly extend, in a greater or
lesser degree, right up to the latency period, though, of course, we
scarcely expect to find children, even small ones, masturbating
openly. In the period immediately preceding puberty and parti-
cularly during puberty itself, masturbation becomes very frequent
again. The period in which the child's sexual activities are least
pronounced is the latency period. This is because the dissolution of the
Oedipus complex is accompanied by a diminution of instinctual
demands. On the other hand, it is still unexplained why, particularly
in the latency period, the child's struggle against masturbation is at
its height. Freud writes1 'The chief task during the latency period
seems to be the fending-off of the temptation to masturbate.5 His
statement seems to support the view that during the latency period
the pressure of the id has yet not diminished to the extent commonly
accepted, or else that the force of the child's sense of guilt against the
demands of the id has increased.

In my opinion, the strong sense of guilt which accompanies
masturbatory activities in children is really aimed at the destructive
trends which find expression in the masturbation-phantasies.2 It is
this sense of guilt which urges children to stop masturbating alto-
gether and which, if it has been successful in doing so, often leads
them on to a phobia of touching. That a fear of this kind is as
important an indication of a disturbance in development as ob-
sessive masturbation is perfectly evident from analyses of adults,
where we see how the patient's excessive fear of masturbation often
leads to grave disorders of his sexual life. Disturbances of this kind
cannot, of course, actually be seen in the child, since they only
emerge in later life in the form of impotence or frigidity according to

1 Freud, Inhibitions, Symptoms and Anxiety. S.E. 20, p. 116.
* Cf. Chapter VIII.
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